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reduction for any co-payments, coin-
surance, and deductibles required by
the Medicare program from the Dpa-
tient.

(f) Ezxceptions to payment calculation.
Notwithstanding paragraph (e) of this
section, if an amount has been nego-
tiated with the hospital or its agent by
the I/T/U, the I/T/U will pay the lesser
of: The amount determined under para-
graph (e) of this section or the amount
negotiated with the hospital or its
agent, including but not limited to
capitated contracts or contracts per
Federal law requirements;

(g) Coordination of benefits and limita-
tion on recovery. If an I/T/U has author-
ized payment for items and services
provided to an individual who is eligi-
ble for benefits under Medicare, Med-
icaid, or another third party payor—

(1) The I/T/U shall be the payor of
last resort under §136.61;

(2) If there are any third party pay-
ers, the I/T/U will pay the amount for
which the patient is being held respon-
sible after the provider of services has
coordinated benefits and all other al-
ternative resources have been consid-
ered and paid, including applicable co-
payments, deductibles, and coinsurance
that are owed by the patient; and

(3) The maximum payment by the I/
T/U will be only that portion of the
payment amount determined under
this section not covered by any other
payor; and

(4) The I/T/U payment will not exceed
the rate calculated in accordance with
paragraph (e) of this section or the con-
tracted amount (plus applicable cost
sharing), whichever is less; and

(56) When payment is made by Med-
icaid it is considered payment in full
and there will be no additional pay-
ment made by the I/T/U to the amount
paid by Medicaid (except for applicable
cost sharing).

(h) Claims processing. For a hospital
to be eligible for payment under this
section, the hospital or its agent must
submit the claim for authorized serv-
ices—

(1) On a UB92 paper claim form (until
abolished, or on an officially adopted
successor form) or the HIPAA 837 elec-
tronic claims format ANSI XI12N,
version 4010A1 (until abolished, or on
an officially adopted successor form)

§136.32

and include the hospital’s Medicare
provider number/National Provider
Identifier; and

(2) To the I/T/U, agent, or fiscal inter-
mediary identified by the I/T/U in the
agreement between the I/T/U and the
hospital or in the authorization for
services provided by the I/T/U; and

(3) Within a time period equivalent to
the timely filing period for Medicare
claims under 42 CFR 424.44 and provi-
sions of the Medicare Claims Proc-
essing Manual applicable to the type of
item or service provided.

(i) Authorized services. Payment shall
be made only for those items and serv-
ices authorized by an I/T/U consistent
with part 136 of this title or section
503(a) of the Indian Health Care Im-
provement Act (IHCIA), Public Law 94—
437, as amended, 25 U.S.C. 1653(a).

(j) No additional charges. A payment
made in accordance with this section
shall constitute payment in full and
the hospital or its agent may not im-
pose any additional charge—

(1) On the individual for I/'T/U author-
ized items and services; or

(2) For information requested by the
I/T/U or its agent or fiscal inter-
mediary for the purposes of payment
determinations or quality assurance.

§136.31 Authorization by urban Indian
organization.

An urban Indian organization may
authorize for purchase items and serv-
ices for an eligible urban Indian (as
those terms are defined in 25 U.S.C.
1603(f) and (h)) according to section 503
of the THCIA and applicable regula-
tions. Services and items furnished by
Medicare-participating inpatient hos-
pitals shall be subject to the payment
methodology set forth in §136.30.

§136.32 Disallowance.

(a) If it is determined that a hospital
has submitted inaccurate information
for payment, such as admission, dis-
charge or billing data, an I/T/U may as
appropriate—

(1) Deny payment (in whole or in
part) with respect to any such services,
and;

(2) Disallow costs previously paid, in-
cluding any payments made under any
methodology authorized under this
subpart. The recovery of payments

861



		Superintendent of Documents
	2014-12-31T09:39:32-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




